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Thrombolysis for acute occlusion of the superior
mesenteric artery
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MCoding for thrombolysis is subject to component cod-
ing guidelines for the use of catheters, imaging, and inter-
vention. Therefore, the arterial or venous catheterization
should first be reported. If no prior angiography exists for
the current clinical situation, it is often appropriate to
report the imaging codes for diagnostic evaluation of the
vascular tree (eg, aortogram with unilateral lower extremity
runoff is coded with CPT codes 75625 and 75710). The
59 modifier would be appended to the imaging codes to
certify the lack of prior diagnostic angiography.
It is important to note the difference between injection
and infusion as defined in the CPTmanual. The CPT codes
for thrombolysis necessitate an actual prolonged infusion
by pump of the agent in an area outside the angiography
suite. Instilling a thrombolytic drug through a catheter as a
bolus by hand is termed “injection” (no matter how slowly
it is administered) and is not separately reimbursable. On
the first day of treatment when the thrombolysis is insti-
tuted, report CPT codes 37201 and the associated radiol-
ogy supervision and interpretation code 75896. However,
these codes are only reported once during a course of
treatment, not daily.
Thrombolysis is usually administered in a hospital set-
ting and a follow-up study is performed to evaluate the
effectiveness of the treatment. When the patient returns to
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xisting catheter is reported with CPT code 75898 and not
y resubmitting the initial diagnostic angiography codes
eg, 75625, 75710). It is also inappropriate to rebill the
hrombolytic codes (37201, 75896), as they are only for
he initiation of therapy and not for continued use on
ubsequent dates of service. The infusion catheter may be
xchanged and then repositioned for optimal drug delivery.
he removal and replacement of this infusion catheter
uring thrombolytic treatment is described by CPT code
7209 and its associated radiologic supervision and inter-
retation code 75900.
Mechanical thrombectomy, percutaneous angioplasty,
ntravascular stent deployment, and ultrasound guidance
or vascular access remain separately reportable. There is no
ifference in coding based on treatment of venous versus
rterial thrombus.
These codes were recently identified in a screen by the
merican Medical Association/Specialty Society Relative
alue Scale Update Committee (also known as the RUC)
or codes billed together over 75% of the time. The Society
or Vascular Surgery along with representatives from both
adiology and cardiology societies are in the process of
reating new bundled work descriptions that will most
ikely become effective in the year 2013.
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